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of extract of opium, beginning- with one grain, three 
times a day, and gradually increasing until the patient is 
taking fifteen grains. This is continued for a period of 
about six weeks. The opium is then stopped and the 
patient is given bromide of potassium ; about 120 grains 
in twenty-four hours. The sudden substitution of the 
bromides for the opium seems to the author to be quite 
essential. 

The opium seems only to prepare the way for the 
action of the bromide, and intensify its action. While the 
patient takes the opium, there is usually no appreciable 
change in the frequency and violence of the attacks. 

In :ome cases referred to by the author the result of 
the treatment was most encouraging. Particularly in 
two patients, who for several years had suffered from 
frequent epileptic attacks which had resisted all forms 
of treatment. J. C. 

PATHOLOGICAL. 


Hydrocephalus Consecutive to Cerebro-Spinal 
Meningitis. ( Riforma Mcdica, Feb. 10, 1893 .) A 
country boy, twenty years old, entered the hospital 
of Turin, and the wards of Dr. Cesare Borgionni, to be 
treated for vomituritions, vertigo and convulsive attacks. 
According to the data furnished by the doctor having 
had previous care of the patient, the latter had been 
taken, after a week of general discomfort, with a severe 
headache, pain in the limbs, an exceedingly high fever, 
and subsequently with acute, lancinating pains and 
rigidity of the dorsal and cervical regions, accompanied 
by vomituritions. The pupillary reaction was dimin¬ 
ished ; the fever*high but atypical, and accompanied by 
delirium. These symptoms lasted about fifteen days and 
then disappeared. Diarrhoea, splenetic tumefaction and 
roseola had been constantly absent. On examination 
the patient was found to be normally developed although 
somewhat thin. The mucous surfaces were tolerably 
well colored. His pulse was 76, invariably regular in 
rhythm and amplitude. Respiration 26, and normal in 
tone. The apyrexy continued to his death. No defor¬ 
mation of the cranium existed. Slight headache ex¬ 
isted. All the neck movements took place freely. The 
pupils were equal and normally dilated, their reaction 
was slow, axillary deviation did not exist, visual acuity 
was slightly diminished. Audition, olfaction and gus¬ 
tation were normal. The tongue was projected without 
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lateral deviation. Exaggerated patella reflex. Bilateral 
foot clonus. Greatly exaggerated skin reflexes, particu¬ 
larly over the abdomen and the cremaster. All modes 
of sensibility were normal. The movements of the 
limbs were free, but the gait was somewhat insecure. 
Nothing special was noted in the examination of the 
viscera. Urine normal. 

After two days’ residence in the hospital the vomiting 
and the headache ceased, and the patient was only ver 
tiginous now and then. Without apparent cause or pre¬ 
monitory symptoms, Alvazzi was suddenly taken with 
tonic contractions of the cervico-dorsal muscles, extend¬ 
ing subsequently to the limbs, with trismus, with accen¬ 
tuated opisthotonos, and frequently repeated arcs dc cer- 
c/c. During these attacks the patient did not lose con¬ 
sciousness, and his eyes were normal in their dilatation 
and reactions. Perceptible cyanosis. No urinary incon¬ 
tinence or other phenomena of like nature. The par¬ 
oxysms were identical in nature, and usually lasted 
about four dr five minutes; and a profuse perspiration, 
variably bilateral or unilateral, marked their termina¬ 
tion. The patient could briefly reply, if spoken to, dur¬ 
ing the attack. The cycle ended with the convulsions, 
to which succeeded neither coma, sopor, h eadache nor 
any other evil consequence other than a slight feeling 
of" fatigue. The patient remembered perfectly, and 
could describe accurately the evolution of the phases of 
his attack. Aside from a slight dizziness, that was not 
sufficiently marked to prevent the patient from being up 
and about, occupying himself with reading or writing, 
there was no apparent deviation from the normal in this 
condition between the attacks. The symptoms of the 
latter would have certainly warranted the diagnosis of 
hysteria, if the ophthalmoscopic examination had not 
revealed oedematous papillse, more accentuated in the 
right eye, and hemorrhagic spots in the retina, some of 
which being recent. The conclusion was therefore in 
evitable that the hysterical symptoms had a pathological 
substratum in the nerve centre and more particularly in 
the cerebrum. The natural sequence of the previously 
existing illness, which latter, as far as could be deduced 
from the accounts given of it, was a cerebro-spinal men¬ 
ingitis, would be a hydrocephalus. This diagnosis was 
therefore made in despite of the anormal symptoms and 
iodide of potassium administered. 

The 28th of April, after two of his usual attacks, the 
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patient died suddenly in a state of general contracture 
and of intense cyanosis. Many osteophytes were found 
on the inner surface of the skull at the post mortem. 
The dura mater was tightly distended and congested; 
the pia mater, somewhat oedematous, transparent in the 
tempero-parietal regions, and somewhat opaque at the 
base of the brain, around thechiasma. No granulations. 
The circumvolutions were much flattened- No throm¬ 
bus. No notable modifications in the base of the brain. 
No granulations of the ependyma. Marked anaemia of 
the cerebral substance. Considerable dilatation of the 
ventricles, which were full of a limpid liquid. The spinal 
meninges contained, also, a certain quantity of liquid. 
Heart normal. Subpleural ecchymosis. Acute pulmon¬ 
ary emphysema. .Spleen, kidneys, intestines, normal. 
Ecchymosis in both eyes. The antemortem diagnosis 
was thus confirmed. E. N. B. 

Some Facts Concerning the Brains of Ataxic 
Patients.—{Lc Mereredi Medical, Feb. 1, 1893). Dr. Na- 
geotte reported to the Biological Society of Paris, in 
January, some facts elucidated by him in the microscop¬ 
ical examination of the brains of three tabetic patients, 
transmitted to him by Professor Dejerine for that pur¬ 
pose. These examinations were made in pursuance of 
ideas formulated by Dr. Raymond as to the possible co¬ 
existence of locomotor ataxy and general paresis, the 
symptoms of the latter passing unnoticed, owing either 
to the prevalent cachexia, or to the fact that the patho¬ 
gnomonic lesions of paresis were circumscribed and not 
generally diffused in the brain cortex. ' E. N. B. 

Histological Alterations of the Cerebral Cor¬ 
tex in Several Mental Diseases. {Lc MercrcdiMedical, 
March 1, 1893.) Dr. R. Colella reported to the meeting 
of the French Academy of Sciences, Feb. 20, 1893, the 
result of his studies on general paresis and on the alco- 
. holic psychoses. In progressive general paresis, accom¬ 
panied by a history of syphilitic infection, the histolog¬ 
ical alterations are principally those of the blood ves¬ 
sels, of the neuroglial cells and of the protoplastic 
prolongations of the nervous elements. The cylinder 
axes are destroyed in but a few of the elements, and 
that at a late period of the disease. The alterations 
commence essentially in the vascular rete. In paralytic 
dementia, with alcoholic intoxication, a hypertrophy of 
the arachnoid cells takes place, as well as different de¬ 
grees of degenerative trouble of the nerve fibres. Ru- 



